PROFIT
CORPORATIONM
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

SNO INDUSTRIES, INC.

1 A

Principal Place of Business

3604 WATERCREST DR,
LONGWOOD FL 32778

Mailing Address

3004 WATERCREST DR.
LONGWOOD FL 32779

3. Date Incorporated or Qualified 3a. Date of Last Seport

08/28/1995
| 2. Principal Place of Busness 2a. Mailing Address 4. FE[ Number lied For
E]ff é’ G0 o U)idre éﬂ&l’*glﬁ%?nga o wm}ﬂ’ ém}m Z&Q S.? N YASY :z?a‘-\pplicable

Suite, Apt. #, etc.

Suile, Apt, #, slc. $8.75 Additional

. Certificate of Status Desirad

x

[51 E} Fee Required
City & State . City & State B. Elsgtion Campaign Financing $5.00 may Be
231 bf‘ ﬂd)f‘ﬂo /—_C 5 28/ a 0{‘/}4 e F(, Trust Fund Contribution Addad to Fees
Zip 4 Cauntry Zy " untry 8. This corparation has liabllity for intangible tax under s 199.032
- - - '
24] 302 g// a [ m é; g// 3;| é Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORCUTT, DOUGLAS' M B2 Street Address (F.O. Box Number is Not Acceptable)
3804 WATERCREST DR.
LONGWOOD FL 32779 B3
84| City FL 85| Zip Code

91, Pursuan 16 the pravisions o° Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ — D _ . : e
Slgnatre, typed or printed name of regstared agert and tlle i appicabi: NOTE Registerad Agent signature racguised when renstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
TILE D [7] DELETE 11 TALE [ Change ] Additian =
NAME ORCUTT, DOUGLAS M 1.2 NAME 3
SIREET ADDRESS 3804 WATERCREST DR. 1.3 STREET ADDRESS &
| omv-g1-ap LONGWOOD FL 32778 14CiTy-ST-2IP &
TIF ] DELETE Z1TME [J Change  [7) Addition |©
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADORESS
_Cify. 5T-2iF 240ITY-51- 71 L
TiE [ OFLETE 31TIE [ Cnange [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
Cily-ST-71P 34 0ITY-ST-ZP
TiTLE [} DELETE 4 1 TITLE [} Change  [7] Addition
HAME 4.2 NAME
STHEE] ADDRESS 4.3 5TREET ADDRESS
CIY-S1-71P 44 CITY-ST-2IP
1WILE {] DELETE 5 1TITLE {1 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-§1-21P
LE [ DELETE § {TITLE [C] Ghange  [] Additian
KAME 62 NAME
STRLE] ADDRESS 63 STREET ADDRESS
cny-si-2p 64 CiIY-ST-ZP

cath; thal | am an officer or pige
appears in Black 12 or Blog

SIGNATURE: _

14. | do hereby certify that the intormation supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental

annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation ogdhe receiver or truste@wmed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

M

@NATURE AND TYPED OR'PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .

ed, or on an chment with an addr
- 3y 89¢ MS95H56 !




